2004 FOR'PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000039631 Feb 06, 2004 08:00 AM

1. Entity Namg
ARGONAUT ASSOCIATES, INC. Secretary Of State

Principal Place of Business . Mailing Addrass
3518 ALHAVBFALR VST 3918 A HAVERALR VST
JOSINLLE R 32207 KIGONMLLE AL 32007

DA

02012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FopesTor

04-3621454 Not Applicabia

g $8.75 additonal

5. Certificate of Status Desired Feo Required

6. Name and Addrass of Current Registered Agent

3018 At HAMORA DR, WEST DO NOT WRITE
JACKSONVILLE, FL 32207 'N TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in tﬂe State of Flonda l am famthar with, and ar.cept
the obligations of registered agent. . o . . . . e —

SIGNATURE e = e . .
Sigralurs, typs o prinled name of regisiered agent and tille I anpficable. [NOTE. Registercd -ﬁgem signatwe requived when refnglating) DATE B
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fmanc?ng ~ $5.00 Mayge
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Confribution. I:! Added to Fees 00038491
02A06/04-00141-011 120 00

10. OFFICERS AND DIRECTORS | o j ]
TITLE D
NAME WHITMIRE, ROBERT L

STREEY ADDRESS | 3948 ALHAMBRA DR. WEST
CiTy-57-2p JACKSONVILLE, FL 32207

TLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TTE
NAME

s | DO NOT WRITE

- | IN THIS SPACE

NAME
STREETADDRESS
CITY-87-212

THLE
NAME g -
STREET ADDAESS -
CiTY-§7-2P

TILE

HAME

STREET ADDRESS
CITY-§T-Z:P

12. | hereby certify that the Information supplied with this filin 3 dees not qualify for the exemption stated in Section 119 0753)0} f-'Ionda Szatules | further certify that the nformaxson
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chaprer 80T, Florida Statutes and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: e L Wit 2. oY Sy 34 399

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnong #




